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. NOTICE OF £PI ASSESSME; 
fU.AOr(:x/x(ftlf'J~J-7 11-f -~ 

EPA m Name fx><()" ~., (.)..5A, fv~ ~~~s Number __ 
. 7 ' 

'This file has.,_ miewed by CDM Federal Procrams Corporation UDd• EPA CoDttaet No. 68-W9-
0002, Wort Asaipment No. R01029. 'The purpose of this review was to &adler information penainina 
to the Re&ion 1 Environmenul Priorities Initiative (EPI) aDd spec!fically, the GIS-bued RCRA Rantina 
Model and RCRA Facility Dau System for the lnteifated Environmemal Manaaemem (IEM) eftbn. 

'The followiq doQunems have beeD reviewed: 

__ RCRA Facility AssessceDt 

__ Suput\md Preliminary Ass«Umeot 

__ Site Inspection 

__ Odler Site lml*1fon 

__ Groundwater Assessmem Rpts 

__ 3007 ·sww· Letter Response 

--Part A. Form 

__ Part B Form 

_...;;./_ Notification Form 

DATE COMMENT 

I.nformarion reprdillc tbil facility il bein& used in m. IEM dmb111 for additioul iDfomwion regardinJ the GIS Model or tbe facility Data System and the swus of data available reprdinc this 
facility, please COIIIICt: 

72.5329-S 

Charles Frankl 
U.S. EPA Reaton 1 
JFK Federal Buildiq, HER-CAN3 
Boslon. MA 02203 

Date L {)- ;Lf -c;::z 

011192 



iri!ii>ti .",Y-·.-.• , : 
-.,..).,.t ...... ...... -L til. ~-
=~t:!:~~- -~-
~ .. .; :· .:: ·: 

Intake Person 

Compcny Name 
(before change) 

EPA ID NU~BER 

7-=-:.=__~hange -·· 
+- -

HA.-~OUS WASTE HANDLE&., 
DATABASE MODIFICATION FORM 

This form is to be used when there are minor changes 
to be made to an original applicatior.. It is not to be 

used for any change of the facility's physical location 
as this requires a new application. The intake person 

must sign the form and verify thai the requested 
changes are a/ccurate. Please print legibly. 

;;/

1 

C{ al!tJ~1 

IMI R! D lo Ia b b-IY l-z-14lz. !1\ 
IMIAinl I I I I I II II 
IMI RID I I I I I I I I j-j 
.IMIAinl I I I I II I I I ·-

Date Entered: 

EoF:.P!~.3.' Lrt 
EPA_)_}_ 

t~~= D -Com~an~ Name~G_~"'**_._-TT""'_• ---- - ----------

D Mailing Address ---------- ---------

0 Fa c iii t y R d dress ____ .s_- _~ __ J3_· _e_.?__l.:c-_~ .~_a_..vs--t _ ___;_s_· + _______ _ 
(not e location change) 

Contact Name __ ~~~1a~~~~~l-~, --~_j~·-, __ ]) __ 1_~ __ ,-_~_v_J __________ ___ 

~ ? (/ 3 ~ ) z 8 G I I ·/ l Te I e phone Number _ _____ __;_ ___ _:. ______ _ 

3/eo - ~::: c::: :cs:::·: 



~ariJCtcrs/inch) in the unshaded are<ts only. 

U •; •• •V IJIONMENTAL "ROTECTION A<,;ENCY 

NOTIFICATION OF HAZARDOUS WASTE A CTIVITY 

~onn IVJproveu t-fflltJ tvo. l~tJ-::./!:IU ro 
GSA No. 0246-EPA·OT 

INSTRUCTIONS: If you recuived a preprinted 

--..-------------------------------f label, affix it in the space at left. If any of the· 

INSTALLA· 
TlON' S EPA 
J.D. NO. 

INSTALLA· 

II. ;.,·~lr-:..ING 
AOOFIESS PLEASE PLACE LABEL IN THIS SPACE 

~ 

LOCATION 
IJL OF INSTA L· 

LATION 

~ FOR OFFICIAL USE ONLY 

FEDERAL 
NON-FEDERAL 

00 A. FIR~T NOTIFICATION 

EPA Form 8700-12 (&-RO) 

[]A. GENEHATION , 
U C. TlliEAT/STORE/OISPOSI:: ,. 

information on the label is incorrect, draw a l ine 

through it and supply the correct information 

in tl1e appropriate section below. If the l~llel is 

complete and correct, leave Items I, II, and Ill 

below blank. If you did not receive a preprinted 

label, complete all items. "Installation" mr.ans a 

single site where hanrdous waste is generated, 

treated, stored and/or disposed of, or a Hans· 

porter's principal place of busmess. Please rc ler 

to the INSTRUCTIONS FOR FILING NOTIFl· 

CATION before completing this form. The 

information requested herein is required by law 

(SCciion 3010 of the Resource Conservation ,1nd 

RecovUtt 0 

CONTINUE ON REVERSE 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for ea~h listed hazardous 

waste from non-specific source$ your installation handles. Use additional sheets if noccs.'Kiry. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listod hazardous waste from 

specific industrial sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub 

stance your installation handles which may be a hazardous waste. Use additronal sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, votcrin&ry 

hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxe$ corresponding to the characteristics of non- listed 

hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.) 

IX] 1 . IGNITABLE 

(0001 ) 
02. CORROSIVE 

(D0021 
03. REACTIVE 

(DOOJ) 

IVlo~. TOXIC 

tD'iroo) 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this uncl all 

attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the informatwn, 

I believe that the submitted information is true, accurate, and complete. lam aware that there are significant penalties for sub­
mitting false information, including the poSSibility of fine and imprisonment. 

NAME lie OFFICIAL TITLE DATE 

erations Ma 


